SUBSCRIPTION FORM

FROM:
Char Publications (Pty) Ltd



P O Box 1746



Honeydew



2040

TEL:

(011) 791 6324


FAX:
    (011) 791 7236
E-MAIL:
vera@charpublications.co.za
TITLE, FULL NAMES ______________________________________________________________
COMPANY/INSTITUTION: (if applicable) _____________________________________________
POSTAL ADDRESS:
_____________________________________________________________
 CODE:__________
SPECIALITY: ________________________________________________
TEL:
__________________
FAX:
_____________________
CELL:
__________________
EMAIL: ______________________________________________
PLEASE ACCEPT MY SUBSCRIPTION(S) TO:

SPECIALIST FORUM



SA CARDIOLOGY & STROKE JOURNAL
11 issues p/a @ R310 _____


4 issues p/a @ R80 ____

(Overseas postage extra R330,00)

(Overseas postage extra R120,00)
SA ORTHOPAEDIC JOURNAL


SA OPHTHALMOLOGY JOURNAL
4 issues p/a @ R80 _____


4 issues p/a @ R80 ____            
(Overseas postage extra R120,00)

(Overseas postage extra R120,00)
SA RHEUMATOLOGY JOURNAL
4 issues p/a @ R80 _______

(Overseas postage extra R120,00)

Banking details:

Bank:

FNB - Wierda Valley
ALL PRICES INCLUSIVE OF VAT
Branch code:
260 950

Account No:
620 250 64 130

NB:- NO REFUND ON CANCELLATION OF ANNUAL SUBSCRIPTION

Char Publications wishes to thank you for your valued support.
_________________





_________________

Signature






Date
